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efully. The coerce 


ion car y 
f death clearly and legibly. 


item of informat: 


Physicians: please write the causes o: 


PLEASE WRITE PLAINLY, 


cially important. 


age is espe 


8571 3509 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. GX ae 


= 
1, PLACE OF D: 2, USUAL RB HOME) OF DECKA4SED: 
COUNTY MARYLAND STATE LA! COUNT 


CITY (If outside orate lipajts, wry 


LENGTH OF STAY 
OR and give it Ty 
TOWN 


limita wale aor ral town) 


(If rural, give OL 


PITAL OR 
& STITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF AR. Cows 1X 


4. DATE (Month) (Day) (Year) 


Ae Ande gsOA) DEATH + J wT 


DECEASED: 
(Type or Priny/A, 
5. Or 6. ae C 0 beds “Wl ors OF Vi 9, AGE g ied If UNDER 1 YEAR | IF UNDER 24 HRS. 
a |"y Lf | om, | Monthy Deve | Hours | Min. 


he. rohii eay P° L GC UP ATION ioe a mud 10b, KIND OF mia ak so Ah 1t, BIRFHPLACE ee: or Pha 12. pa Pees 


‘AS Deceased Ever IN U.S, ARMED Forces ?| 
bales no, or unk.) 


(if Yes, give war or dates of 
service) 


wor] ‘in, aye of life, INDUSTRY: 
vermgey Fr AHR: 
13. “Vea NA age 6. 
16. SocIAL SEcuRITY No.: p SS: / es Vi 
: INTERVAL BETWEEN 


ONset AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


4,0 


rah 
mmediate cause (a) Ms tt 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last 


(c) i 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, re = esas is ned acted aga pesieiss ir 
Tua, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeeO No 
2la. EXTERNSL CAUSE WAS 2b, a Ru BOS tere (City, oy town) bg Ce AAd 


PRIMARY or See. i 
CAUSE OF EATI tNgurY, 
21d. TIME (Month) eT (Year) Ss le. INJURY Clea 2it. ule B ase Ngias Oc ne 
OF While at Not while 
CER obs work C) at work a 


22. I hereby certify that I took axe of the remains described above, geet an <4 0m als. ee Inquiry af and 
hat death resulted from: Natural causes [], Accident ».4 Suicide |, Homicide O, pane han cause []. 


CHIEF MEDICAL EXAMINER Ye 3~53 
DEPUTY MEDICAL EXAMINER 
.D. ASSISTANT MEDICAL EXAM. Yo 3-5 


| DATE, THEREOF NAME OF 


y 


DATE REC’D BY LOCAL | REGISTR. B'S SI NATURE 


REG 
ce, 


VS. A15A - 5-53 


MARGIN, RESERVED FOR BINDING 


information carefully. The correct 
Jearly and legibly. 


i 


item of 


INK. Supply every 
please watte the causes of death c! 


WITH UNFADING 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


. eaBD (3560 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Md. countyCecil 


city (If outside corporate Heh write RURAL Bes STAY giry (If outside corporate limits write RURAL and give nearest town) 
and_give .nearest, town in place + 4 
X Town Ha Sine Sti,” Rural Passing Town Port Deposit x 
INSTITUTION OR ADDRESS ee ee / 
S@STREET ADDRESS New Bridge Ro adi 45 N. Main 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John DEATH \ 27 19 
5. SEX: 6. heuer OR i sy Pe en ED | 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | [PF UNDER 24 HRS. 
Ke oF pea 2 10-23-82: 72 ai [went Days | Hours | Min. 


Ifa. USUAL OCCUPATION (Give kind of 


done .duri Ie lif INDUSTRY ae SOUnTRY? Way 
‘or lone during most of worl fe, : 
Ritgnededierchiant 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 


Maryland 8 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Willian Baker leah Jackson 


15. Was Deceasep Ever IN U.S. ARMED Forces? 


5 PH 1 5 
(Yes, oe (If Yes, give war or dates of 16, Soctan Securiry No. 17. INFORMANT & ADDRESS 


21832117) Masrie Lamb Baker. Port. Deposite Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


" ONSET AND DEATH 
¥26./ 
Immediate cause 


service) 


Antecedent cause(s) 
Diseases or conditions, if any, bth 
giving rise to the above cause DUE TO 
stating underlying cause last (., 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Nos 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 


PRIMARY [) or CONTRIBUTING 0 OF street, office bidg., ete., 


CAUSE OF DEATH. INJURY 

2td. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection3] , Inquiry PQ, and 
at death resulted from: Natural causes Pf, Accident [], Suicide 1, Homicide], Undetermined cause (. 
CHIEF MEDICAL EXAMINER k DATE SIGNED 


DEPUTY MEDICAL EXAMINER ) 28 
M.D. ASSISTANT MEDICAL EXAM. 


D> 


LOCATION (City, town. or county) (Sinte) 
oe, 1E: ian st a 4 
FUNERAL DIRECTOR ADDRESS 
S i 


lth us LLLe Nid , 


ila VE. ety terw 


PLEASE WRITE P. 


VS. A165 


MARGIN RESERVED FOR BINDING 
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age is especi: 


L 


please write the causes of death clearly and legibly. 


important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3561 
: CERTIFICATE OF DEATH Réel Dist No... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND _ stare Marylend county Fecil 
CITY (if outside corporate limits, write RURAL Sa OF STAY Coe {if outside corporate limits, write RURAL and give nearest town) 


x Tow" Perryvitie BS yrs town Perryville 4 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS U 


O(STREET ADDRESS Susguehanneh Ave Susquehannah Ave, 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


CypecrPriny) William Theodore boulden peau; 4= 6 = __ 955 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| Ir UNDER 1 Y#AR | IF UNDRR 24 HRS. 
RACE: WIDOWED, DIVORCED, Bonny Days | Hours { Min. 
Nia 


White (sretfi rr ied 12 - 9-1877 27 Et - 
“Y0a. USUAL oCtuPaATeN .Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Ui YX? 


even if retired)(;; 
13. FATHER'S rae eauotor Ba il Rosd 14. pry land NAME: 
William Boulden | Annie Cleaver _ 


15 Was Deceased Eves In U.S.ARMED Forces?| 16. Socia Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No (service) Martha A, Boulden,Perryville, Md, 


18, MEDICAL CERTIFICATION 
Interval Between 


I, DISEASES OR CONDITIONS DIRECTLY LEAD: TO tld Onset And Death 
re. _ ne Pe aa ; 


Immediate cause (a) a: 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ree 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ch 
HOMICIDE MEY ee 


tee (Month) (Day) (Year) (Hour) | White t pie ie HOW DID INJURY OCCUR? 
INJURY m. Work Oo | 


22, I hereby certify that I attended the deceased from 


@ 193.5, that I last saw the deceased 


"from the causes and on the date stated above. 
ADRRESS C DATE SIGNED 


SD é Ld fa gan Se hee LAO esas 
23. TEMATION, AME OF CEMETERY OR CREMATORY Pore ATI (City, town, o; (State) 
| Pore D 


REMBYAL specie Lo. Hopewell e smd» “Rural 


DATE ne BY LOCAL! REGISTRAR’S SIGNATUR: 4 Shy ADDRESS 
piven | ee ‘URE ae i oe ee ' 
as spine: dea Lnpse Glo 


i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ome 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


item of information carefully. The correct 


’ 


liy important. Physicians: 


please write the causes of death clearly and legibly. 


age is especial 


3572 03562 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH wo. pe 


2. USUAL RESJRENCE (HOME) OF DECE ¢ 
f STATE county eA 
ate li ‘i eS CITY (If outgide cor lim ‘ite RURAL and give nearest town) 
R é I OR y 
‘WN = TOWN al 
HOSPITAL OR STREET dg F give/focation) 7 
INSTITUTION OR Bie 203) Ob e 
STREET ADDRESS L6E 


NAME OF Middle) (Last) | 4. DATE {Month) (Day) (Year) 


DECEASED OF . 
(Type or Print) (E fe oO De Af DEATII 4 R 3 nd ery 
iA pan ree 8 8 DATE OF BIRT! 9. AGE last birthday: | Ir UNDER I YEAR | IF UNDER 24 HRS. 
ee ee ip Oe Months) Days | Hours | Min. 
«Give Kind of | 10b. KBD OF BUSINESS OR | 11. BIRTHPLACE (State Aaah od 12. QTIZE 2 ie 
work life, BY BY br Se 
FATHER’S yp Ez s ty (3 Fal Dra feat Nc Z a 
ere Even IN U.S. AnMep Forces ?/ 16, Socia, Security Ni INFORMANT # ADDRES) Pipe 
as 
2 Uf 


i¥e who, or unk.) 
18. MEDICAL CERTIFICATION 


INTEAVAL BETWEEN 
L nara aia DIRECTLY LE, Meh Ceeliecrelion 8 ONseT AND Deaty 
Le om Za 


Immediate cause (8) re 


¢ 
Antecedent cause(s) (wa 
Diseases or conditions, if any, _ (b)..-.--.- ee Sato ? he ae ce 
giving rise to the above causo DUE TO 


stating underlying cruse last 


13. 


(If Yes, give war or dates of 
SVP). (cr) 


(ec) ' 

Il. OTHER SIGNIFICANT CONDITIONS ba ee 

TO THE DEATH BUT NOT RELATED 70 
ITION CAUSING DEATH. 


Toa. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes [] No 
21a, EXTERNAL CAUSE WAS 21b. Gee (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY O25 CONTRIBUTING (1) | street, office bidg., etc., 
CAUSE OF DEATH. fusuRY 
2id. TIME (Month) (Day) (Year) (Hour) | 2Ile. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
ar. While at Not while | 
INJURY M. work [) at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection XK Inquiry KX, and 
find Ahat death resulted from: Natural causes I. , Accident 1, Suicide , Homicide Oe p onilatenmianee cause []. 


SIGNATORH Vj 7 aun tau Dash EXAMINI “en ~ S 
7 4 Q EPUTY MEDICAL EXAMINER 
4 A“¥\ ae 4 M.D. RESISTANT EMDDIGAL EXAM. rp 4- 
23. BURIAL. re AnON. | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or es (State) 
REMPVAL (Specify) : . 
es 4) 4-4 | 55 eh. 


KUNERAL DIRECTO 


ADDRESS 


BY LOCAL | REGISTRARS : on 
rit bay, ae ee 


MARGIN RESERVED FOR BINDING 


aie) 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


ion carefully. The correct 
legibly. 


item of informati 


i 


Supply every 
please ote the causes of death clearly and 


WITH UNFADING INK. 


age is especially important. Physicians 


38072 3563 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..77— 


I, PLACE OF 


2. USUAL IDENCE (HOME) OF DEGKASED: 


COUNTY Aj MARYLAND STATE d COUN’ 
er ae RURAL Pe tober eure (If outside corpor; limijs_write RURAL and give nearest town) 
TOWN 2 / 


A/T 
HOSPITAL OR STREET (I£ rural, give location) i, 
INSTITUTION OR. ADDRESS 

JUSTREET ADDRES: 


3. NAME OF First) Fe (Last) «DATE (Month) (Day) (Year) 
(Type or Fin A on wEL. Na Br UucE | DEATIL 4 LZ wo 6 
6. COLO 8. 


5. SEX. 1. wigweD a Fro . DATE OF BIRTH: 9. AGE fast birthday:| rr UNDER I YEAR | IF UNDER 24 HRS. 
wi SE dors on 3-Al—- ob| PEG» ya | Monte, Pave | Hours | Min 
10a. USUA: UPATION (Give kind of ie pe OF SINFSS OR 11. BIRTHPLACE (State or Toa fp Le ITIZE! 
work of ,work life, Cae 
even 3 
F OTHER'S MAWEN NAME: 


OA ads€ Raat: 
li a wpe Vian ANT & Be ? F ; “7, hyd. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING py os DEATH: 
W310 44 ®. 
KO ause sist tat 


DUE TO 


is. Was beacia tart 2 Le: eee pier dl 
(Yes, no, or 2) es, give war or dates o: 
At | service) 


INTEAVAL BETWEEN 
ONSET AND DgaTH 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) o..- 
giving rise to the above cause DUE TO 
stating underlying cavse last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 


Lhd oO joel 


DISEASE OR CONDITION CAUSING DEATH. .. sch tc eee 

ida. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Ne 

21a. EXTERNAL CAUSE WAS 3b, BLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING street, office bldg., ete., 
CAUSE OF DEATH. IsuRY 
21d. TIME (Bonth) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work (] at_work D) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection PX, Inquiry ey, and 
find-that death resulted from: Natural causes A Accident 1], Suicide [1], Homicide ], Undetermined cause Q. 


aD C) J DEPUTY MUDICAL, EXAMINER 4 Oe oe, 
y B 
2 IA ; .D. ASSISTANT MEDICAL EXAM. Se [fp 
28. BURIAL, Piece | TE DATE THEREOF ] NAME OF CEMETERY OR CREMATORY pe Ve town, oF county) (State) 
REMOVAL (Specify? : 


DATE REC'D BY LOCAL hamaks de | 24, FUNERAL ‘i fd D ADDRESS 
17 os 
Libhin Fes 2 eee ee 
wea Rurary 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3564 


; 3988 CERTIFICATE OF DEATH Reg. Dist. No. 9% 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : Cecil MARYLAND state Maryland county Harford 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give meget ne) : on this place} OR 

|X Town erry Point 2 days TowN Street IB 

¢ 4 

HOSPITAL OR ee 3 (If rural give locstion) 
INSTITUTION OR A s 

5p stReet appressVeterans Administration Hospithl R.F.D. 

13. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: f OF 3 
(Epeaver Paine) FRANK Ra DAVIS beats: April 4 19 55 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male thite (Specify) ‘Married 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


“even if retired) ‘Taacher—Rete 
13. FATHER’S NAME: 


IF UNDER YEAR 
Months| Days 


Ip UNOER 24 Hae, 
Hours Min. 


8, DATE OF BIRTH: 9. AGE last birthda: 


7-15-1890 | Gina 


108, KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country}; 
OR INDUSTRY: 


High School Principal Maryland 
14, MOTHER'S MAIDEN NAME: 
Ella Spicer, 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Frank Davis 


1s. Was DectAs@o Even IN U.S. ARMEO Forces? 


16, SOCIAL SecuRITY NO, 


(Yes, gp, or ie Uf Yes, give war or dates 20 i 
Yes’ “Wat series Wi T 220-20-5 330 Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL, “SETREN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oO : 
RO CAUSE rt) Hemorrhage subarachnoid massive base of ll to 2 days 
ANTECEDENT CAUSE (8° DUE TObrain and over inferior surface of the cerdbellum 
DISEASES OR CONDITIONS, IF ANY. (B) Rupture of an arteriosclerotic cerebral |2 to 3 days 
GIVING RISE TO THE ABOVE CAUSE gye To T a (Seared 
STATING UNDERLYING CAUSE LAST. vesse 
(c) Arteriosclerosis generalized and unknown 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE cerebral, severe 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION oO. MURORERT 
ves Gq Netial 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21£e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While] Not while 
M. at work at work 
22. I hereby certify t ee attended the deceased from 4=—2........,1955, to Aekh....., 195. 
Pt) ‘ C “and that death occurred at 9: 20p M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
OPPLER, Professional Services m.o. VAH, Perry Point, Md. 4-5- 
23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVAL (SPECIFY) Street Mar ‘Te a 
is emoval 4-555 Emory Church z se 
BATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR Vy) 724. FUNERAL ee AT 
REGISTRAR 7} 
4s g S -S. Baily, Darlington 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING 


£ PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03565 


3589 9 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Cecil MARYLAND STATE Maryland COUNTY He 
city iif outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin, this place) OR 
TOWN Perry Point days TOWN Abingdon 12X-2 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
OstReet appresYeterans Administration Hospithl 
3. NAME OF (First) (Middle) (Last) 4, are (Month) (Day) (Year) 
DECEASED: 
(Type or Print) RALPH W. DAVIS each _ April 12 19 55 
3, SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 YEAR | IF UNOER 24 Has. 
ahd pellet DIVORCED Months| Days | Hours { Min, 
Male White (Specify) Married 11-8-1876 TB yr. 
HOA. USUAL OCCUPATION (Glve kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Guard Maine USA 


13. FATHER'S NAME; | 14, MOTHER'S MAIDEN NAME: 


George Davis Josephine Dean 
18. WAg DECEASED EVER IN U.S. ARMED FORCE: 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


SOCIAL SECURITY NO. 


Yes __\/ lof servi) Spanish American Unknown !Hospital Records, VAH, Perry Point, Md. 
— 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I "UAL 3 CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4-6 ; 
ste id CAUSE (A) __Ynemia:arberiosclerosis of kidneys 
DUE TO 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) ___with bleeding-esephageal warices, 
GIVING RISE TO THE ABOVE CAUSE = pye To 


STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES il NO. oO 


2!lc. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY VA 

M. 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21tF. HOW DID INJURY OCCUR? 


22. I hereby certify that®% attended the deceased from . 4-5. 2 19>., to eo oe eerie 3:7 Do, 
‘and that death occurred at2215p M, from the causes and on the date stated above. 


SIGNATURE» {Uv 7 ADDRESS DATE SIGNED 
M.D. 
23. BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OVAL (§PECIFY) 
emere SELLA Bel Air Memorial Bel Air, Maryland 


DATE REC'D BY LOCAL 
REGI 7 ere 
OLLI , Lf 


EG|STR. Ss Ling hace FUNERAL DIRECTOR ADDRESS 
oh Lacde gmass Ky Veena & Son, Abington, Man 


@(.. 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK—“Supply every 


item of ii 


i 


lease write the causes o: 
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a} Bieler tet: eae oun Days se | Min. 
Ob. 


10a. os OccUPAT (State or pe" we Te 


13. fen ee ox aie  MPPUBR'S Py) wy Cztetl 
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STREET ADDRESS, 
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stating underlying cause _Iast 
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0-0 STREET ADDRESS 104 a S08" Gish (aes 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
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stating underlying cause last |) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


A 


TO THE DEATH BUT NOT RELATED TO 


SE ITION CAUSING DEATH. ..... aesanal a iad, gta mee Pon eaenarcn ne 
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HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS ’ 
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OF INJURY hile Not while 
M. at work at work 
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DUE TO 
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2) I hereby certify that I attended the deceased from < Fee ? 3S 19 Sto 4 O, 1909, that I last saw the deceased 
alive ca 5.09) SS and that death occurred at CA . M, from the causes and on the date stated above. 
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5. SEX: 6. COLOR OR 9. AGE last birthday:| Of UNDER I YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


RACE: 0 H Hi 

Male white (Specity): ‘single 2-5-54 = a SR | ours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

work pee most of work life, INDUSTRY: COUNTRY? 

retired) : em note 

oe! Japan U.S.A, 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Irven Laverne Hines Chieko Sato 


15. Was Deceased Ever IN U.S. Anmep Forces? 16. Socta, Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 17. INFORMANT 4 ADOREES-0 20 Tal tey Garcues Bposls 
oe sequire) --- o-- Irven L. Hines Manor Hts, Port Deposit,Md._ 
18. MEDICAL CERTIFICATION Isicenv ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: lin ck Boe 
ea he oat 
Immediate cause (a)... Gastroenteritis Acute. 


DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, _ (b 
giving rise to the above cause DUE 
stating underlying cause last (e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (XNoO 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY u.| work [ at work 0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection [1], Inquiry (1, and 
find that death resulted from: Natural causes mM Accident [1], Suicide 1], Homicide [1], Undetermined cause 2. 
RE) CHIEF MEDICAL EXAMINER 5 DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


URIAL, CREMATION, DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) : | 48-55 


Green Mount Cremat | 


DATE REC/D BY LOCAL {| REGISTRAR’S SIGNATURE 7 2: Bia DIRECTOR — 
REG. -7-55 V oe MB hae Zz ( y 
paterthel wo. Z fete Zee ate 


LOCATION (City, town, or county) 


tim 


(State) 


S, 


VS. A15 — 10-53 @ 
y MARGIN RESERVED FOR BINDING 


fon carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3574 


3572 CERTIFICATE OF DEATH Reg. Dist. No. 7... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ce et l MARYLAND STATE LM d ___ COUNTY CG ec cl 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Sel outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 

QfTOwn EF /A tan Alife FOwn R.2.4/ £/K Eon X 
HOSPITAL OR STREET (If rural give location) / 
NSTITUTION OR ADDRESS 

b. STREET ADDRESS “a n t on Hospi ita L 

3. NAME OF (First) id t aor 


DECEASED: 


__(Type or Print) Fo 499 992 a | Sophia 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
1 


F RACE: DOWED, eres 


(Specify) : 
NOa. USUAL OCCUPATION {Give kind a 
work done during most of working life 


fale) (Lest) | a DATE (Month) Bei (Year) 


Pix? 3 Bean: Abr] /3 19597 
8. DAT! OF BIRTH: 


|. AGE last birthday ir unoen + year, 
F773 


n “Months! Days | 
TOs. Sins ag Ma 5 ie Sa tol 3. (State or foreign country) : 


yrs. 

? area} OR INDUSTRY: 
even ret 

House Weck! At Home. gland 

13. FATHER'S NAME; 14. MOTHER'S MAID NAME: 


William __W. Holder _ Talitha ait 2 2 
17. INFORMANT & ADDRESs: fe) Pa 1 


15. Wag DECEASED Ever IN U.S. ARMEO FORCES? 1%. SOCIAL SECURITY NO. R 3 . 
\CAarles PR Holden Elkton, Md. _ 


(Yes, no, or unk.)| (If Yes, give war or dates 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADINGWO DEATH ONgeT all> Beanie 
Won . , 
“gz Ah . ( . f -L 
IMMEDIATE CAUSE (ar sak a 3 je 


DUE TI 


Ir UNDER 24 HRs. 
Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


ANTECEDENT CAUSE (S) 


DISEASES OR_ CONDITIONS, IF ANY. (eB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y @ oe . 
TO THE DEATH BUT NOT RELATED TO THE je 
DISEASE OR CONDITION CAUSING DEATH. as 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION &, 


20. AUTOPSY? 
yes [z} No (FE 


21c. WHERE DID (City or town) {County ) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING TI) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22, I hereby “Al that I attended the deceased from fet. 1S. 3 199.3, to Apri, 19 SF that I last saw the deceased 
95S. . and that death occurred at * 2 AM, from the causes and on the date stated above. 


ADDRESS D. iy wee? 
ZN t A. 2, M.D. Efe bat. 
REMOUMLUTERECTEYY sit DATE th ‘OF ae | NAME OF CEMETERY OR CREMATOR'’ | LOCATION (City, er coun ) eS 
Bue inl ¢/l 0758” | North East Cemetery’ Worth Bart fd. 
IRECTOR 


DATE REC'D BY LOCAL REGIST! S, SIGNATURE 24, FUNERAL are RBS 6 
Lae yee Ph Fc Lippi z | Funeral ttome Hk 


03525 
MARYLAND SEXTE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee aoe 


1. PLACE OF 2, USUAL RESIDENCE (HOME) OF DECESSED: 
MARYLAND STATE COUNTY sega 


COUNTY 


imits, write RURAL 


e eu LENG’ OF) STAY eee (Ifpoutsidgycorporate limits, write RURAL and give nearest town) 
CBE [yt aut wn BE Reveal 

HOSPITAL OR STREET (If rural, give location) 

, INSTITUTION OR ADDRESS 

‘STREET ADDRESS 


3. NAME OF hal (Middle) (Last) 4, DATE (Month) (Day) (Year) 


retin hARLES WILLIAM figld ae Bhar Ak AG dS 


"Yn 6, CO: oR 2 ca CSA BPD 1 MABRIED, 8. DATE ¢. pi 9. AGE Isst birthday: | IF UNDER J YEAR | IF UNDER 24 HRS. 
2) ESA BID) 10 ~~ G&- bak | Days | Hours | Min. 
/ yrs. 
10a. UAL OCCUPATION (Giv. iti 10b. KIND OF sg OR : il. fs al (State or phony country) : 
ia te "4 (PELALA 


death clearly and legibly. 


‘tem of information carefully. The correct 


Ta. GITIZE aes 
i ete 
Z §s 
Q Oy [13 FATHER’S Na} 3 14, MOTHER'S MAIDEN oF 2227 
a Bs Met dete 220 poh Ee 
Bo | 15, Was Deceasep Ever IN U.S. Agus Foncss) 16. Sociat Secuntr? No.: FORMANT & oatelen 
xe aa (Yes, no, “ue )| (If Yes, give wa fates o: 
2 ‘a2 service) Karta Yr eliling pr 
S Ew 18. MEDICAL CERTIFICATION 
a 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Lalasati age cin 
> ue * ONSET AND DeaTit 
a Eg ei O X 
a 22 Immediate cause é Povtneen eta nnn ynestan . 
nn "a 
Ee S 34 Antecedent cause(s) 
= = Diseases or conditions, if any, 
Z as giving rise to the above cause D 
2 kn stating underlying cause last (ce) 
2 Underang Jesse last 
< 2a [il OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
si Ph TO THE DEATH BUT NOT RELATED TO 
ms DISEASE OR CONDITION CAUSING DEATH. ee eects Oy Rs each Saeed 
- &:& |ioa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
fo. bail ‘ors 
‘il \ EE Yes] No 
\ A ) -~& |ia. EXTERNAL CAUSE WAS 218 PLACE (Home, farm, factory, | 2ie (City or town) (County) (State) 
\ / A | PRIMARY (1 or CONTRIBUTING O) street, office bldg., ete., | 
ee oh CAUSE OF DEATH. fisury 
@ > (aid. TIME (Month) (Day) (Year) (Hour) | 2te. ANTURY OCCURRED 21%. HOW DID INJURY OCCUR? 
aa OF ile at Not while | 
 ) ss INJURY Rel enn at_work 
%) a 22. I hereby certify that I took charge of the remains described above, held an Autopsy 0), Inspection x, Inquiry [A and 
si o find that desth resulted from: Natural causes A, Accident [1], Suicide ], Homicide O, Undetermined cause 1). 
5.2 ' CHIEF MEDICAL EXAMINER DATE SIGNED 
oj DEPUTY MEDICAL EXAMINER hn 
8 ES M.D. ASSISTANT MEDICAL EXAM. 4-LAb~ f, 
f pa [ 2s. BORIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
te n REMOVAL (Specify) = | | 
<a < A On aot S £1 on 
= a IGNATURE 24, FUNERAL DIRECTOR ADDRESS 
= ? 
= fh SH (4. cee = LZ ome. Ciiflare Doral, 
vi Wid. 
> 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


J 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 576 
35890 CERTIFICATE OF DEATH Reg. Dist. No. ris 


1. PLACE OF DEATH: n 


2. USUAL i) (HOME) OF DECEASE 


COUNTY I ___MARYLAND STATE FEA COUNTY 
CITY (If outside Soper’) limits, write RURAL| LENGTH OF STAY cline outside orporate limits, write RURAL and give nearest town) 
OR and give net ee piace) 2 
a) s Son At Ae2d x 
HOSPITAL OR STREET ut Ae Kive location) / 
oe TIN OR Wa a ADDRESS 
REET ADDRESS 
be} . Cea e z — = eo ae Se 
3. NAME OF (First) (Middle! (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF > 
(Type or Print) (W/L 2 / AY) 5 Via tO ae ___BEATH: id= AS. ie eser 
3. SEX: 6. COLOR OR Sie (MARRIED. 8, DATE OF BIRTH: {9. AGE last birthday/ir uNpeR + vean| tr UNDER 24 Hae. 
ACE: > : . Months| Days | Hours{ Min. 
ee a, (fF &. Bie. | GT yea. | 
ra 1 


INESS IRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


al ar, 
DAY 


108. KIND OF ‘B) 
DUS: 


HOa. USUAL OCCUPATION (Give kind of 
work e gating it of working iife, 
even if, be 


13. FATHER'S NAME: 


- 


14. MOTHER'S MAIDEN NAME; 


Is, Wag DECEASED EVER IN U.S. AmmeD Forces? 


(Yes, nq_or_unk.)] Uf Yes, give war or dates 
“| of service) 


16. SOCIAL SecunmIty No. 17. INFORMANT & ADDRESS: 


181 ~07~ 774 eret ZR GLE bhex 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


GULO, O Q 4 
MMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (38) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE uF To 
STATING UNDERLYING CAUSE LAST. 


«ec? 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE \\ 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF SeeRaen 


20, AUTOPSY? 
af een ise. << 
PLACE i farm, on} 21c. WHERE DID (City or town) (County) (State 
OF INJURY street, office blde., ete.) INJURY OCCUR? 


21a. {a} 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at Bie 
= 7 
22. I hereby certify that I attended the deceased front Aad ,198., 46., 194$", that I last saw the deceased 
alive on CAL Tae 1966. . and re) death oce ose Ama from the causes and on the date stated above 
SIGNATURE i ot DATE SIGNED Bish 
> M.D. — 
23, BURIAL, CRE 5 Crdbyrt= THEREOF NAME OF CEMETERY OR CREMATORY Cua ity, Town Ae gountr) (State) 


1k (9S SS Sesrorien 


DATE REC'D BY LOCAL 
REGJSTRAR' ) 


pal | Pee paid ie oi 2 a, 


ee 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


information carefully. The correct 
th clearly and legibly. 


please te the causes of deat 


INK. Sa ply every item of i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 
. Physicians 


lly important. 


age is especial 


sag Nee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dis 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».% 


im PLACE OF DRATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 
CITY (lf outsidg-porporat@ limijs, write RURAL LENG’ OF SPAY CITY (If gutsid limits ite hota and give nearest oe 
OR and giv 8, OR. 
{TOWN hh TOWN 


5 ams si 
HOSPITAL OR STREET (ag Weta” give location) 
INSTITUTION OR ADDRESS v % 
QOSTREET ADDRESS Wwe s 
3. pe Re a (First) Middle) fLast) é 4. Bare (Month) (Day) (Year) H 
Hh —o 
(Type or re OLE By IANAINE | DEATH Y 2 10 0 
5. Fn: 6. COLOR OR ce oS 3 = . DXTE OF BIRTH: 9. % last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
a tbh S34 ~ OF own Bey ae | Min. 


10a. USUAL Ge UPATION (Give ‘in of | 10b. KT OF BUSINESS OR 11. BL a E o or for i cou! ial 12. a IZEN OF WHAT 
Mods luring work life, INDUSTRY: 
= WS & 
18. ‘HER'S NAME: 14. HER’S my (Oe Z 


16. SocraL Sec! 1j. INFORMANT ADDRESS: ' = 
: 


18. MEDICAL CERTIFICATIO} INTRAVAL Bi 
I. DISEASES OR CONDITIONS ee a TO DEATH: TBRVAL BETWEEN 


15, Was Deceasgp Ever IN 
(Yes, no, or unk.) 


‘ARMED Forces 7, 
(If Yes, give war or dates of 
service) — 


wea) Onser AND DEATH 


Immediate cause (a). 


DUE TO xz 
Antecedent cause(s) CAhrictenr 
Diseases or conditions, If any, _ (b) -..... iste age pape pe aie 
giving rise to the above cause DUE TO 


stating underlying cause last (e 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


Tv, DATE OF OPERATION: ] 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes T] Noy 
ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 0 OF street, office bldg, ete., 
CAUSE OF DEATH. INJURY 
aid. ee (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while | 
fNsURY M. work [] at_work [] 


22. I hereby certify that I took charge of the remains described above, held an ‘Autopsy O, Inspection XK Inquiry wK and 
find that. death_resulted from: Natural causes Kw Accident 1, Suicide ], Homicide, Undetermined cause 1. 


SIGNATURE. Y CHIEF MEDICAL EXAMINER DATE SIGNED 
y DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. $-4-65 
23, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMPVAL (Specify) : See | ; es 
At -3 P) ry") OE. -2 EY 2 A Rebs 
DATE RECD BY LOCAL | REGISPRAR’S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
REG | 4 € KF 
SF 2h AaF PZ Lege tA a 


Sh OP Lf ec actly Covey 
EVV EPTEET: U 


3 58 4 . U85¢8 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..92<. 


= 
I, PLACE OF 2. USUAL RES}DENCE, (HOME) OF DECESGED: . 
MARYLAND STATE Cl ' county w7274 


refally. The correct 


—_ RURAL wy ios en CITY (If ouggpile corporate liite weitgaRURAL and give nearest town) 
' 
» M TOWN ZH 
\ 
, HOSPITAL OR STREET (If rural. give location) / 
fe - INSTITUTION OR ADDRESS 
z TREET ADDRESS 
& 4, DATE (Month) (Day) (Year) 


3. EE Or (First) (Middle) (past) 
ope Gs tRudt Ww LALUM 
5. “A COLAR 0 1. SY SLE. MARRIED, 8. DATE OF BIRTH; 
o s 


Beam AK AR wh 
Ngan Sport 17-7 = 169 T- 


9. AGE last birthday: | rr UNDER I YEAR | IF UNDER 24 HRS. 
Op Z al] Days | Hours | Min, 
yrs. 


item of informati 


> 
2 
ma 
ix) 
24 
3 
5 
s 
ia 
ha 
& 
3 
Ss 
ey 
$ 
lye. USUAL PCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0 il. BRRTHPLACE (State or foreign, country) :] 12. LITIZEN)OF WHAT 
o 23 rork/ a ing most of Sffork life, i} oa SQUN 
& 83 : 
oe F. R’'S NAME: 14, MOTHER'S MAWEN NAME; 
258 Wraltittirr 
&& | 18. Was Dsceaseo Ever In U.S. Anmao Forces?) 16. SoctaL Security No.: | 1 INFORMANT & ADDRESS: 
& 28 | (Yes, no, or unk.)] (If Yes, give war or dates of 
om service) SiN . ‘ 
m& 28 y 
ae : 18. MEDICAL CERTIFICATION 
hase I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: piles 
> We py AND Deatit 
2 Me AO./ 
go 4o Immediate cause Cece A ; sas ! Nd Rac ome Si: arene Satie di. UMW Me 
He ee DUE TO 
e ze Antecedent cause(s) 
Be Diseases or conditions, if any, _ {b)...-» 
z as giving rise to the above cause DUE TO 
i ka stating underlying cause last ( 
2 Snderlving cause net 
a ae TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 Pm TO THE DEATH BUT NOT RELATED TO THE 
bts DISEASE OR CONDITION CAUSING DEATH. io = ee ee - 
& a 19a. DATE OF OPRRATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E Yes) No 
° 
=~ |2ia. EXTERNAL CAUSE WAS 1b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
> | PRIMARY () or CONTRIBUTING 1) OF street, office bldg., ete., 
ae lhe CAUSE OF DEATH. INJURY 
/ && [aia TIME (Month) (Day) (Year) (Hour); 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
{ aa OF While at Not while | 
\ 33 INJURY M.| work 1) at_work (J 
a a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection v.4 Inquiry 4 and 
= o find that death resulted from: Natural causes K Accident [], Suicide], Homicide 1], Undetermined cause (]. 
4.2 | SIGNATURE 4 i, CHIEF MEDICAL EXAMINER DATE SIGNED 
m Wi ry 4 0 DEPUTY MEDICAL EXAMINER id 
62 © eo M.D. ASSISTANT MEDICAL EXAM. ¥-43 
ic) 7) A 
ae > ees BURIKL, CREMATION, DAJE THEREOF | NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) (State) 
REMQ pecify) : 
se el CRE ve 3 tn ard Coy. Ch arte tern 
a [o>] DATE REC'D BY LOCAL | REGISTRAR’S)SJGNATURE 24, FUNERAL DIRECTOR APRESS 
a Pe REG pac iB | Neuck Loot, Yrd 
=< oa —— s + 2: = 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3 5 7g 


vo 
= 
& 3582 CERTIFICATE OF DEATH Reg. Dist. No. 
B = 
3 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ot ca 
i COUNTY @ Ej ,L MARYLAND. STATE Ad | d COUNTY (a EC 
o CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
iz OR and give nearest town) (in this place) OR / a sare 
£5 paste ELT o A Jrveats| Tom Noa tH £ a67 a 
HOSPITAL OR STREET Uf rural give location 7 
j NSTITUTION OR ADDRESS 
agereeraboness Uy wy op Wy HOSPITAL Burr + | 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF . Ad 
(Type or Print) im Oo LE ast DEATH: Can - g3 1994 
3. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] i unoens vean | IF UNDER #4 Hus, 
WIDOWED, DIVORCED, Montha| Days 


f| (Specify) 


3-5 AGGGF | 66 m 


Hours | Min. 


ile & 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): — 


13. FATHER’S NAME: 


. = . 
Lief Sn 
15. Was DECEASED Ever'In U.S. ARMED FORCES? 18, SOCIAL SEcuRITY NO, 


VSO AL 


17, INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


(Yes, no, or unk.)| (If Yes, give war or dates = 
O of service) Vv ONE. / A FY Wh j AK EK. Nopry Easr Lf 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘ LAX ‘ 
4 ae CAUSE “AD Yremia. Zdeys 
DUE TO 


ANTECEDENT CAUSE (8) CG cd ofr fe 

DISEASES OR CONDITIONS, IF ANY, (BD ‘bron: € LDativet. 4, «/ Neplr. 4 s / rs 
GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 


265 «© Hypertensive bord. veseclar Kewel Disetie S yrs. 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN:; 


TO THE DEATH BUT NOT RELATED TO THE ) s A hte 
DISEASE OR CONDITION CAUSING DEATH. L haha tes Mh fos 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


/oOyrs. 
20. AUTOPSY? 


_—_ a Yes—] No ® 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? ‘ome 

(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


210. TIME (Month) (Day) (Year) (Hour) 


Zie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY ‘ud 


hile Not while 
at work O at work — 


M. 


22. I hereby certify that I attended the deceased from AB vl, 19.98, to ae Apel 5 19.29, that I last saw the deceased 


alive on OB. wed F 1993, and that death occurred at Glo p M, from the causes and on the date stated above. 
SIGNATURF , 


DO ee es 


‘ 
a) 
23. BURIAL, (sreciy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATIO! (City, town, or ako (State) 


R ‘wage (SPECIFY) 4-3 ae es y At 


Wollé & 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. UNERAL DIRECTOR DDRESS 
REGISTRAR * }\ VA ¢F: k 
ta ees ee z Yocaaeh ah, 


correct age is especially important. Physicians 


carefully. The 
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eee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 3 
582 CERTIFICATE OF DEATH RecA Dot No. Foon 


1. PLACE OF DEATH: sy 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
‘ 
COUNTY tere ae __MARYLAND _ STATE Licd _COUNTY _ ig ME aE™, 


city (If outside Sey sera! limits, \ write RURAL eels tel OF STAY CITY(If outside cor; iw write RURAL | and give nearest. ee Yee 


and give 


OR (in this, place) OR 
[Town Lf TOWN 
lo P 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRE 
OOD stReet ADDRESS = — ern At 


3. NAME OF (First) (Middley 4. DATE: (Month) ae (Day) 


(ype oF Print “f ENR aa M ire f#H€ LU DEATH: wt G 


PS. SEX: 6. COLOR OR|?, SINGLE, MARRIED, _ ie” OF BIRTH: 9. AGE last birthday/ir UNDER ¢ year | IF unD 


M hie ae le BLY | Ti yt. Months| Days ie Min. 


TOA. USUAL OCCUPATION (Give kind of/ 108. KIND OF ‘BUSINESS - BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


fer don during most of workii fe, INDUSTRY: COUNTRY? 
san elas | Pp INDY Cites, Food VS A 


rs ees NAME: | 14. MOTHER'S MAIDEN NAME: 


We Gnthin tbh __|_p be bree 
18. Wau DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. \/ INFOR ANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
= of service) 


18, MEDICAL CERTIFICATION p4 INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Shak ke iOPais 
Sy tae 
AYA x Peay 
IMMEDIATE CAUSE (A) 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


ic) 


20. REISER 
Yes les} No fea 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY [OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at werk at work 


22. I hereby centify that I attended the deceased from’— 244" L a 195% that I last saw the deceased 


alive on ft 6 Dae 1955, and that death occurred at from the causes and on the date stated above. 
SIGNATURE TE SIGNED 


M.D. Li Le 4 -m: n, OF ae, 


23, BURIAL, CREMATIO! DATE THEREOF F METERY QR CREMATORY OL 
MOVAL (SPECIFY) Bi y 
148 
DATE REC'D BY LOCAL EGIST! ,S ,SIGNATURE 
REGISTRAR 


Fagen — 


MARE ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 5 
! CERTIFICATE OF DEATH eagcibvnk en: 
Pilme)s0 4-18-55 et 


Iten—9, 
I, PLACE OF DEATH: ra 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CrarQv MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


: ee ard give nearest town) (Gui Caiplwce) une (if outside rate Hmits, write R oa nearest town) 
x Meal FAST \ 2. 7 PRs row x 
HOSPITAL OR STREET (it rural, give (gt 


INSTITUTION OR { 
©?) STREET ADDRESS ADDRESS 


O.0* 


UNFADING INK. Supply every item of information carefully. The correct 


lly important, Physicians: please write the causes of death clearly and legibly. 


3. NAME OF Miadl Last 7. DATE thy) Y 
DECEASED: Omani) (Last) yay 9 (Fear) 


(Type or Print) Wee. : ee 033 
Wee. SEX: 6. me OR INGLE, MARRIED. 8. DATE OF BIRTH: :| If UNDER I YEAR| IF UNDER 24 HRS. 
agen aie DIVORCED. aaa | Days | Hour | Min. 


(Spetity) 0-2.7-/87 74 


10a, are OCCUPATION (Glve kind cf | 10b. piped STE J: OR | 11. BIRTH 


ACE (State or foreign country) : 12, CITIZEN OF WHAT. 
work done during most of working life, UNTRY 2 


even if retired): +i vas 


13. FATHER'S sae |" MOTHER'S MAIDEN NAME: 


15. Was Drceasep Ever Ix US. ARMED Forces, 3 16. Socta -o1-bb44 No.: A INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If ye give war or dates *t 1a) Vsatlc 
0 vr bas 6 ~of-6643 ae bye 


18. MEDICAL CERTIFICATI 
I. DISEASES OR CONDITIONS DIRECTLY L’ apa So AAT 
“L2O.O 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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Conditions contributing to tbe death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Il, OTHER SIGNIFICANT CONDITIONS: | 


Yes 1 Nov 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (GhTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldz., ete.) i 
MOMICIDE INJURY i 


ares (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 


age is especia 


While at Not while 
INJURY M. | work(] at work 


22. I hereby certify that I attended the deceased fr _ 19.5.4, Spx. ey 19: bb. that I last saw the deceased 
rrey at. 


alive on. 4 AA. ocew z ibe P, from the ea and on the date stated above. 
SIGNATURE = ORAITLE) wee\ Uno DATE A iF 


PLEASE WRITE PLAINLY, 


CEMETERY OR CREMATORY | Want ' \ih if ow ‘own, OF coun ate ti rs 
Gh. ‘ 


or 
i nithedish 
bars REC’D BY LOCAL REGISTRAR'’S cin | 24, FUNERAL wae North Cufe re 
ei tot Ss 7 7; a 


VS. A115 8-51 
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1, PLACE OF DE. H 2, USUAL RESJPENCE (HOME) OF DECE4S$ED: 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of. information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


lily important. 


age is especial 


CITY (If, ouggite te Jamits, write RURAL |LENGTH OF STAY|| CITY (If gugBide opr fnits write RURAL and give nearest town) 

OR and yg ny rf ig place OR 
¥ TOWN TOWN ak eX 
/ 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
“STREET ADDRESS 


3. NAME OF 
DECEASED: 


(Middle) Last) 4. DATE (Month) (Day) (Year) 
(Type or Pri A | 


DEATA 4 Lo te Ce” 


8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER ] YEAR | IF UNDER 24 HRS. 
16 ~257- (E68! : OI Monthe Days | Hours | Min. 
INESS OR 


11. BIRTHPLACE (State or foreign AED 


Olah: 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 1g, Soctan Securrry No.: 7. INFORMANT & 


12. hype >a 
14. MOTHER’S ‘MAIDEN 
A” (If Yes, give war or dates of 6 3 -0 3-00 dy 


DRESS; = 
rer ats ' a. 
18. MEDICAL CERTIFICATION 


” INTERVAL BETWEEN 
i, DISEASES 6. CONDITIONS DIRECTLY LE, ONset AND DeaTiT 
Te S cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-.... 

giving rise to the above cause DUE TO 

stating underlying cause last (c) } 

TI. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 

TO THE DEATH BUT NOT RELATED TO 

DISEASE OR CONDITION CAUSING DEATH. ...... 


19s, DATE OF OPERATION: | 195, MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
Yes [] No 
Zia, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2c. ity (Gopnty) (Spe) 
PRIMARY (Qf or CONTRIBUTING (J OF strat /ofase bide. gete., | AO Ceoccl SZ 
CAUSE OFYDEATH. INJURY § 
ia, TIME (Month) (Day) (Fenn) a tie, INJURY OCCURRED Zip) ig“w DiDgINJURY. OgCURT 
ie at jot while ttt the Pre 
fury YS" IF Q* work F) at_work | 1b pact fe 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ow Inquiry (XK, and 
fipd wy, death resulted from: Natural causes [], Accident [], Suicide ine Homicide [J], Undetermined cause GQ. 


stanky aay, SUE MIEN. TAMER, fate sou 
Lf) ss 2 M.D. ASSISTANT MEDICAL EXAM. Y AS* ES 


as MURIAL, CREMATION, 
REMOVAL (Specify) : 
py 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giate) 
19) 5S a Onet- 


aati ® 
DATE RECD BY LOCAL | REGISTRAR'S. SIGNATURE 7 FUNERAL << oe pate 
Se Ties FY: AEH et -- Lp test a ts aed 
[Lee fod hg af Fie Ld 
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pecially important. 


Tie 


pply every item of information carefull: aN 


Physicians: please write the causes of death clearly and legibly. 


13 e8] 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH U) 3 5 8 « 
3 597 2411 N. Charlea Street, Baltimore 3 


CERTIFICATE OF DEATH Reg. Dist. N 
a ete "ThA, (HOME) OF La cae Te @.,'0 
CITY (if outside co limite, write RURAL and give nearest town) 
oan Ge a y De, bx0 
TOWN = Xx 
see (if rural, giv, ition) 
ADPRED LOG ; 
Tasty | © DATE (fonts) Day) (eat) 


1. PLACE OF DEATH: ’ 
COUNTY 


MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


OR gh tom) (dy this piace 
X_ Bom ener We = vee, Me | “PS eas 
BOL Portes Lal's ICrreh 


et INSTITUTION OR 
__l) STREET ADDRESS 
(First) (Middle) 


(Type or Print) DEATH 6 19.$7\~ 
E 7. SINGLE, 8. DATE OF BIRTH 9. AGE birthday | If under Leer If under 24 hrs, 
wipeweb,” bivorcep, s Months | Days | Hours | Min, 
(Specify) BAC yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF BusINEsS on | 11. BIRTHPLACE (State or foreign country) 12. Crtmmun or Waar 
done during most of working life, even If retired) | InpusTRY | Country? 


13. FATHER’S NAME | 14. MOTHER'S DEN al 


120.4 8 Yury Bork nan 


15. Was Deceasep Ever In U.S. Anmep Forces? | 18. Soctan SecurITY No. 17. INFORMANT ‘Dj ae 
(Yea, no, or unknown) (es at 13 give war or dates of | 
Noug 
18. MEDICAL CERTIFICATION 
Interval Brrween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Date 
th x 
Va Araraedtate cause (a) NIRA ATO : z| ton Aaa Se 
Antecedent cause(s) 
Diseases or conditions, if any, (b)-....- Yams genet. ee ee ee 
giving rise to the above cause 
stating the underlying cause fast 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not hin e 


related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION Psy? 
ae ia 
a iJ 
21. ACCIDENT ‘(Gpecily) BLACE (Home, farm, Gees wirest, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
fe) While at Not While 
INJURY m Work At work 
s _ or on). 
22. I hereby certify that I attended Hea ete deceased fromf mdsh eas , » ., , to. or 6, 1987s ne that I last saw the deceased 
alive od S eee . 4) , and that death occurred at. Pale .m., from the causes and on the date stated above. 
SIGNATU! (Degree or titie) = DATE SIGNED ve 
<2 rn 
On dV RAH /AL_@ hs 2D pl 6 ,/ 90) 
23. BURIAL, pes aoe DATE THEREOF eae 9} a Dine ¥ a son as ON (City, town, ae e 
Oe - fe. Hociea dh e ou 
DATE REC'D BY\LOCAL | REGISTRAB'S § ate neal DSRECTOR ADDRESS 
ae ; | : J. EH] Tee 
{7 gers t eo Ml OA. ci g 
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mae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03584 4 
98 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASED: 


COUNTY Ceci MARYLANO STATE d___county Garrett 


City (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} 


° 
Perry Point 4, Months Town Mountain Lake Park kn & 


HOSPITAL OR STREET (if rural give location) 
Sy street Aopl OR AOORESS 


STREET AODREMeterans Administration Hospitg]l , 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
OECEASED: 


OF 
(Type or Print) LOUIS ar PREVOST pbeatH: April 1 1955 
S. SEX: 6. “COLOR OR |7. SINGLE, MARRIED. 8. OATE OF BIRTH: 9. AGE last birthday 1F UNDER § YEAR| 17 UNDER 24 Hae. 
RACE: WIDOWEO, DIVORCED, Montha} Days | Hours} Min. 


(Specify) : 2 
Male __! _white Divorced! 12-29-1887 67_ yrs. 
iOa. USUAL OCCUPATION \Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retire”) ‘Veterinarian! Self employed Penna. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


CLAUDE PREVOST - Deceased MARY PETREY = Deceased 
45. WAS DECEASED Ever IN U.S. ARMEO Fonceat 16. SOCIAL SECURITY NO. 17. INFORMANT & AOORESS: 
(Yes, no, or unk] {If Yes, give war or dates M . 
¥ lof service) (Hy—T Unknown Hospital Records, VAH.,Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


18/&X Peritonitis ,diffuse, due to leakage from 


IMMEDIATE CAUSE 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8> 


OISEASES OR CONOITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING OEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
Yes Kk) NO fal 
21a, ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 

21>. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURREO | 21F. HOW DIO INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


o 
2 
i 

o 

be 

3 

° 

ce 
& 

3 

a 

£ 

& 

s 
= 
ot 

x) 

E 

> 

$ 
> 

o 
= 

a. 

a 

3 
a 
re 
ra 
= 
oO 
a 
so 
i=) 
<< 
fe 
ra 
t=) 
isa] 
& 
= 
= 
ig 
a 
& 
< 
i 


22.51 pe certify that Kattended the deceased fromDec. 1...,1954, to April..1, 1955, toetchotauomientiacodacenend 
k XXX and that death occurred at2:50P.M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
nal Services mo. GAH., Perry Point, Md. 4-h=55 


O} 
‘| OATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


correct age is especially important. Physicians: 


” REMOVAL (SPECIFY) 


Removal 4=2=55 Arlington National Virginia. 


DATE REC'D fab Wie LA De TRAR’S_ SIGNATURE AOORESS 


REGIST) 22s oe iE Nag 


PLEASE TYPE OR WRIT 


VS. A15 — 10 - 53 £ 


fe 


fully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PDAINLY, 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING (= 
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pee 


‘formation care: 


item of int 


ly every i 


WITH UNFADING INK. Suppl; 


3034 
MARYLAND §' STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ad RRO 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 7 


2. USUAL Mad (HOME) OF DECEASED: 


MARYLAND STATE ‘ Ae! 
CITY (if outside RURAL [LENG OF STAY|/ CITY (IF oyide sgrp its write RURAL and give neazest town) 
OR and give Lac; 
TOWN 7 Town : nw 


OSPITAL OR 
INSTITUTION OR 


U STREET (If rural, give location) 
WIA ADDRESS i 
STREET ADDRESS 


Ss 


3. pee ee as (First) st) 4. pear (Month) (Day) (Year) 
(Type or Print) LAL q lan E d. | DEATII rd 3 2 OD 
eo 


‘OLQR OR 7 | 7. SINGLE, MARRIPD, &. DATE ree. 3. AGE last birthday:| iF UNDER 1 YEAR| IF UNDER 24 HRS, 
CFs) phe Dyan) /- a~ / wd Valad ‘aie Be Daya | Houra | Min. 
Ta. ici COUPATION (Give gt ne 0b. KIND oo BUSINESS OR | Tl. BIRFAPLACE eA ar Tuer 
13. FATHER'S NAME:7  < ‘3 14. MOTHER'S MAIDEN NAM , 

EZ as a letachtet 
INFORMANT & ADDRESS: / YY lineal 
e 


15. Was Deceasep Ever In U.S. ARMED Forces 7} 
18. MEDICAL CERTIFICATION 


16, SoctaL SecuRITY No.: 


(Yes, k.)| (If Yes, give war or dates of 
YF 8" | EAS 


1. io: OR CONDITIONS DIRECTLY LEADING TO ae 
Immediate cause (a 4 


DUE TO 


INTERVAL BETWREN 
ONSET AND DeaTit 


Antecedent cause(s) 

Diseases or conditions, if any, _ (Bb)... 

giving rise to the above cause DUE TO 
stating underlying cause last es i 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
6: ITION_CAUSING DEATH. .... 
19a. DATE OF aE 198. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Ye No 


ia. EXTERNAL CAUSE WAS 21b, PLAGE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or Corer oes! o OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) fie. INJURY OCCURRED 21g. HOW DID INJURY OCCUR? 
OF While Not while | 
INJURY M.| work Cl at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection KR Inquiry [X, and 
find that death resulted from: Natural causes wz Accident [1], Suicide 1], Homicide 9 - dace eine cause [). 
SIGNATURE. {iy Aa y, CHIGE MEDICAL EXAMIN DATE SIGNED 
g A UTY. MEDICAL EXAMINER 
CAYD M.p. ASSISTANT MEDICAL BXAM. — 
23. BURIAL, CREMATION, = TH og NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or coupty) (State) 
CEMOVAL (Sédelty) : Lh Ys ., 


PUT CRY 2 Le 
DATE REC" D BY LQCAL REGISTRAR’S Pati |. FUNERAL DIRECTOR 
ey, See oa Pusrathme 2 


please write the causes of death clearly and legtTy. 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


ps -- MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3586 
ERTIFICATE OF DEATH et) ra: 


2. USUAL RESIDENCE (CILOME) OF DECEASED: 


a 


Item 2,FilmG180 4-22-55 Pre, 
TFEACE OF DEATH; a 


COUNTY Let MARYLAND 


STATE Delaware couNry, Je 
CITY (If outside corporate ais, write RURAL] LENGTH OF STAY CITY (If outside corpora! (Write RURAL and give nearest town) 
and nearest town) (in this place) OR 
EOREN Newark H#Ox- 3 
HOSPITAL OR STREET (if rural give location) 
=» PE wwe 
ESS a 
at 2D L/ Z ea Drive. os 
3. NAME OF i [# DATE (Month) ex (Year) 
NAME OF (First Middyey sagt) = 
(Type or Print) 3 
5. SEX: 6. COL 7. SINGLE, MARRI 


WIDOWED, DIVORCED, 
(Specify) : 


DEATH: Zo 19 SD 
8 DATE OF BIRTH | AGE last birthasy:) [F amt a Ir UNOFR 24 HRS, 


pe ib anos Months; Dar Tigare | Ming [ Bee | 


Toa. USUAL OCCUPATION Give kind of Ib. RIND OF BUSINESS OR’| II. BIRTHPLACE (State or foreign a “fie: oe “or Wi WHAT 
work done during most of working life, 'USTRY: 
even if retired): pel pe ih eee th 

13, FATH, 14. Mi NA 


ee, S229 


ae 5 Ee oe 


Tt 


S. 3 
, or unk.) | (If Yes, give war or dates of 
_"' |service) 


18 MEDICAL CERT:FICATJON 
1. DISEASES OR CONDITIONS DIRECTLY LEAI 


Fa (a) one 


DUE TO 


Interval Retween 
Onset And Death’ 


Antecedent causes (s) 
Diseases or conditions, if any, Ab} esc. 
giving rise to the above cause o 
stating the underlying cause last, DUE TO 


(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF saa 8 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete 


HOMICIDE fNoury 
eis (Month) (Day) (Year) (Dour) INJURY OCCURED | HOW DID INJURY OCCUR? 


peace (Home, farm, ae street, 


While at Not While 
__ INJURY. m. Work (1) At Work 0 


22.1 sis certify that I ype the deceased from 4- LoL a 194%, to. a “A 74... , 19.9.9. that I last saw the deccased 


Mn nf if , from the causes and on the date stated above. 
Geert Ge Gait ION, 
REM _ ee, 


ADDRESS DATE SIGNED 
Z pO ELS CH Ls C Fg K ed A é 
Re. REC'D BY LOCAL GISTRA t y Ly SIREQTI DDRESS 
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“fas 
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PLEASE TYPE OR 


VS. A15 — 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The" 


lly important. Physicians 


please write the causes of death clearly and legibly. 


B correct age is especia 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0395? 


36 30 CERTIFICATE OF DEATH Reg. Dist. No. 79... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Cecil MARYLAND STATE Maryland COUNTY Cecil 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearer to mn), in Pa Sy, OR 
Xx Town erry Point Oyr’. : ystown Colora ‘ 
ResrREions Runa (If rural give location) 7 
t s 
SostReet avvressVeterans Administration Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
ite or Print) FRED K. RILEY DeawAPFAL 15 yg 59 
5. SEX: 6. coLor OR |7. SINGLE, MARRIED: @. DATE OF BIRTH: ©. AGE last birthday| Ir uvoen 1 van | IF UNDER 84 HRs, 
Male fhite yer “$4 ai 1-8-1892 i Months| Days | Houra| Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): Brass Worker 
13. FATHER’S NAME: 


12. CITIZEN OF WHAT 


rict NTRY? 


108. KIND OF ‘BUSINESS 4 i1, BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
Ringait's Brass Go. Maryland 
14, MOTHER'S MAIDEN NAME: 


Mary E. Taylor. 


17. INFORMANT & AODRESS: 


Barclay E. Riley 


13, Waa DECEASED Even In U.S, ANMEO FORCEST 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.)| (If Yes, give war or dates 


ee ee 1 Wetieervice or Unknown Hospital Records, VAH, Perry Point, Md. 

 ¥ 18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
TY DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
BY OO ceeriaxe 1 CAUee cay Pyelonéphronis bilateral severe 10 to lidayd 


BUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY, «) Prostatic hypertrophy and obstruction Unk. 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


‘c) Uremia, hremic poisoning(clinical 2 weeks 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. _Fra © ae emu 


194. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES x) NO oO 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


e deceased from 5=22.....,1924, to A=15 | 19.55, Pex NRSOCRIODRK KIRIN 
dad that death occurred atl?50 Pu, fron the causes and on the date stated above. 


M. 
22. I hereby certify Ghat attended 


SIG ADDRESS DATE SIGNED 
dyiler Pr Mea b= 15-55 
23. BURIAL, CREMATION.| DATE “THEREOF ON (City, town, or county) (State) 
OVAL (SPECIFY) 


(Removal hl G—95S Harmo O Ya 6ulandsv 4 
TE REC'D BY LOCAL REGISTRAR'S SIGNATURE ~ RE R. RE DORESS 
yee) an Teil weeneetee 2 Win oa. [DEE A PATTERSON & SON, Perryville, wa/ 


o@ x 
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item of information carefully. 


i 


pply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
ysicians 


i 


is especially important. Ph: 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 03588 
2411 N. Charles Street, Baltimore 
3691 


CERTIFICATE OF DEATH Reg. Dist. No..../.2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ STATE 


‘0 TY COUNTY 

Cecil MARYLAND Ma oe) ie 7) Se Cec 

CITY (If outside corporate limits, write RURAL and |) LENGTH OF STAY CITY (ii outside corporate limits, write RURAL and give nearest town) 
OR. Hive nearest town) Gp this place) OR 

X Town lkton RD 3 ag yrs TOWN Elkton RD % X 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
OO STREET ADDRESS 
3 Bl ae (First) (Laat) | 4, pee (Month) (Day) (Year) 
(oreerpin) J0hn Calvin Ritchie peaty April 12 95 
5. SEX © COLOR OR RACE 7, SINGEE, MARRIED, 3 DATE OF BIRTH] 9. AGE lant birthday | undor year [Ifundor 20 bre. 


Male White Gray Married’ | 12-29-1883 a shag kl ae 


10a. USUAL OCCUPATION (Give kind of work | 10h. KinpD OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) 22, CITIZEN OF WHAT 
done "BREE. Semin |, MUERTE Pe Dey Maryland bstorer 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Willi : i i je Reed 
15. Was Deceassp Evar In U.S. ARMED Forces? | 16. Socta, Security No. 17. INFORMA) 
(Yes, no, or unknown) | (If ze. give war or dates of re 
vice} 


(Middle) 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY eh a ee 
AaL t 
esate cause ae cae 


Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the above cause 
stating the underlying cause last 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not Mn. | 
related to the disease or condition causing death. 
19s, DATE OF OPERATION ; 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—_— a 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) : 2 
HOMICIDE — INJURY we = — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF — While at Not While 
INJURY m, Work O At work —— 


22, I hereby certify that I attended the deceased from.. Bd 19% to... fg '9,fcl, that I last saw the deceased 


f baal a 
9.-, 1968, and that death occurred At TEA me, from the causes and on the date stated Above oe , 


Mera 17°C CLG aa Fo OG 


®. BURIAL, @REMATION |] DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gi 


BETAS ~~ |April 15-55| Sharp's Elkton RD 3 Cecil County 
DATE REC'D BY LOCAL REGIST. /S SIGNATURE (24. FUN. PIRECTOR ADDRESS 
eae 7s | eee es ool I WAN North Bast Ma 
ai 
\ 


VS. A15— 10-53 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 358 
3632 CERTIFICATE OF DEATH Reg. Dist. No. 96 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Oecil MARYLAND state Ne Co COUNTY 


CITY (If outelde corporate limite, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest_town} (in this place) 


erry Point Vyrs.9mo.l3days Town Asheville Tb kB 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


5p STREET ADDRESS Veterans Administration Hospifal 176 St. Dunstens Road _ a 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) JERRY M. ROBERTS peatH: April 12 19 55 
3 empoeey OR |7. Ay oe AGRE: = — 8. DATE OF BIRTH: |S. AGE last birthday! 
: =D, . Months| D; Hi Min, 
Male White (Specify): Married 8-14-92 62 Seen | ae 


yrs. 


Oa. USUAL OCCUPATION {Give kind of; 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or forelgn country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even Ht retires)s: FGlazen unknown North Carolina 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


; Burnet Roberts - Deceased Alice Tweed - Deceased 
te. Waa DECEASEO Even IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, go, or unk.)| lif Yes, give war or, dates 
aw vé i | of sevice) Peaceb ime unknown Hospital Records, VAH, Perry Point, Md. 
'— "18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


If UNDER 24 Has. 


YOU TN sve eKORe ia) Pneumonia, bronchial, bilateral, severe [5 to 6 days 
DUE TO 


ANTECEDENT CAUSE (8S: 


DISEASES OR CONDITIONS. IF ANY. ios Arteriosclerotic heart disease, moderately unknown 
GIVING RISE TO THE ABOVE CAUSE DUE TO severe 


STATING UNDERLYING CAUSE LAST. 
(ec) Hemorrhage cerebral, left hemisphere, 2 to 3 hrs. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING emall 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES 9] NO o 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING [] GAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(UF ESTHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While J Not while 
VA M. at work 


at work 
22. 1 hereby certify thatXXattended the deceased from 6-30 , 19 37 to 4-12 ‘ 19 55, PRERACES APARNA 


QXXF and that death occurred at11:00px, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Chief, Professional Services ,,. VAH, Perry Point, Md. 4-13-55 


23. BURIAL, “terrciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town. or county) (State) 


“hatha | b-d—55 ele knowa 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 7) 24 NERAL DIRECTOR ADDRESS 
REGISTRAR se a p 3 5 
oN Mee Sere E, E Naingto j Havbecdd. 
; Grace, Ma, 
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VS. A15 — 10-53 & ( 


information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


dearly and legibly. 


please write the causes of death 


correct age is especially important. Physicians: 


M D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
MARES 13590 
CERTIFICATE OF DEATH Reg. Dist. No. 96 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ceci MARYLAND. STATE Alaryiand __ county Cecil 
(If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) tin this place) OR 


+ b TOWN 
Perry Point Tt: Days RFD #1, Nor 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


OySTREET ADDRESS, Ata en Hi : _RED #1 é 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: 


(Type or Print) WILLIAM {wit ) STOPPEY, : 9 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday [IF Unoen ¢ Year 
RACE: wi : = 


If UNDER 24 Hae. 
DOWED. DIVORCED. DY 


> Months| Days | Hour Min, 
: (Specify): . | 
____|_White , Married | 5-28— ss 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS il. BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 
work ashe ae, most of working life. OR INDUSTRY: COUNTRY? 
even if retir¢ F 


13, FATHER'S NAME: F 14. MOTHERS MAIDEN NAME: 


hatles Stoppel slosenhine : 
18. Waa DECEASED Ever IN-U.S. ARMEO Forces? Social Secunity NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)41f Yes, give war or dates | i 
Nee 10 service) vo 7O5-12-1818 lospital Records,VAH, Perry Point, Md, 
prs 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


} 
pd 


INTERVAL BETWEEN 
ONSET AND DEATH 


Prtecrare CAUSE ca) Pneumonia Bronchial due to 2 to 3 days 
ANTECEDENT CAUSE (8° DUE T@aleification of Aortic Mitral Valves & 


DISEASES OR CONDITIONS, 1F ANY, a» insufficiency of both val & Unknown 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«ec? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Inknown. 


20. AUTOPSY? 


id “al NO (| 
21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While ‘s a Not while 
at wor! 


VA M~. at work 
22. I hereby certify thatYXattended the deceased from m2... , 19.5.5, to Le Qar......, 19.5.5, tR@CA XDA ESNX THO aeteh S2aC 


and that death occurred at3:55P M, from the causes and on the date stated above. 
c ADDRESS DATE SIGNED 


ON’ (City, town, or county) (State) 


ECIFY) 
a 


y 10 7 
eae 4 ADDRESS 


DATE REC'D BY LOCAL GISTRAR'’S SIGNATURE . 
REGISTRAR 
ee é weg hry t.. Maryland 


53 


aoe 


VS. A1bA 


{8 


MARGIN RESERVED FOR BINDING 
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item of information carefully. The correct 
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LY, 


PLEASE WRITE 


ply every 
: please Bae A the causes of death clea: 


WITH UNFADING INK. Su 


rly and legibly. 


icians 


rtant. Phys: 


impo: 


cially 


age is espe 


SAR YLAN ern DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ke SML 


STA Oh EXAMINER’S CERTIFICATE OF DEATH w.. 7é.... 


2. USUAL RESWPENCE sHOME) OF DECEAS¥D: 
MARYLAND STATE COUNTY 
J ST ZY Pe! (If ou corporatg limits write RURAL ang give nearest town) 
TOWN Out x 


Lb OR 
INSTITUTION OR 


ADDRESS 
S@STREET ADDRESS 


STREET (If rurdl, give location) 


/ 


(Year) 


0d S— 


3. NAME OF (First) « (Middle) (Layo “DATE (Month) (Day) 
C) ED: 
(Type oF Print) 74 Ni a bEt/ ole DEATH “uy 30 
OR’ 


5. “OT 
‘ 


" | 8 DATE OF ae is pas “ZF... [tent Dae | 


10a. USUAL, Oe oes (Give ae of 
i it 


16b. KIND oe oS ae OR Mu. £5 
INDUST! | 


14. MOTNEWS pelt NAM) 


IF UNDER onthe) Dare | YEAR | IF UNDER 24 HRS. 
Meade Days { Hours | Min. 


Sf | (State or foreign i 12. Saad oy 


‘AS Deceasen Ever In ) ARMED ForCcEs ?| 


BQ, or unk.)| (If Yes, gt¥e war or dates of 
Oey [Sas 


16. SoctaL Security No.: | 17 NFORMANT & 4D) 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
te o./ 
mediate cause (B) vrreeersen / Sa 
DUE TO 


Antecedent cause(s) 
. Diseases or conditions, if any, —(B) su. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a, DATE OF ae teal 19, MAJOR FINDING OF OPERATION: 


"Di, (nj Moat 


INTERVAL BSTWEEN 
Onset ano DeaTi 


20. AUTOPSY? 


YeD nook 


2la. EXTERNAL CAUSE WAS 21b. Gus (Home, farm, factory, 2le. (City or town} (County) (State) 
PRIMARY or CONTRIBUTING street, Office bldg., ete., 
CAUSE OF DEATH. NgURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while 
INJURY M. work [} at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 


PR Inauiry Be and 


find that death resulted from: Natural causes %, Accident 1], Suicide (|, Homicide [1], Undetermined cause 1]. 


SIGNAYURE fi CHIEF MEDICAL EXAMINER TE oe 
jj VA, a DEPUTY MEDICAL EXAMINER ABO 
A TT M.D. ASSISTANT MEDICAL EXAM. 
®BORIAL, Panta DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) oO" 
peciiy) : 
¥ " 5-2-1955 Hopewell Port Der posit Ma. Rural 
poet REC'D BY LOCAL | REGISTRAR’S SIGNATURE 5 | 24. ne DIRECTO ADDRESS 
he Se NG ese a ae < Lit dle ind 2 


Perry ’ Me, 


MARYLAND STATE DEPARTMENT OF HEALTH () 3 i= Y9 
2411 N. Charles Street, Baltimore 9) 


CERTIFICATE OF DEATH Reg. Dist. Nosesnsmininsnnenner 


T, PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY t i STATE COUNTY ' 
MARYLAND 
CITY (If outside corporate limite, | ee RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL an ive nearest town) 
OR civenanrest to Ga age) OR ; 
TOWN - TOWN = x 


HOSPITAL O} STREET ‘w rural giv ition) 


ADDRESS ? om, a 


correct age 
ioe) 
for) 
—e. 
en 


R 
-~ INSTITUTION OR 
& @ STREET ADDRESS 


Bos 
ae 
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ee 
85 
o> | wee 3 
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Er (Type or Print) DEATH 22 9S 
& &. SEX 6. CO. OR RACE | 7, SINGLE, MARRIED, ’. DATE OF BIRTH 9. AGE inst birthday | If wader 1 Tf under 24 hrs. 
3 a ree w. ps te ve DoWED, DivoRcer an 73 | 7] “4 ‘pete Days [tours pain. 
= nan 
o Le 10a. USUAL OCCUPATION (Give a) of work| 10b. Krnp oF Business on j 11. BIRWHPLACE (State or foreiga country) 12, CITIZEN OF WHAT 
Zz os done during most of working life, even if retired) wikis? | Country? Uv 
8 gs 13. FATHER'S FAME : | 14, MOTER'S MAIDEN NAM 
B= : 
a | le 2 ee le > or 
Me Bs 15. Was beam tty Pr U.S. ARMED Digtent 16. SoclAL Security No. | 17. JRFQREMANT ¥% 
3 de (Yes, no, or unkno} rey give war of dates 0! Prglighes R f md. 
= Be 18. MEDICAL CERTIFICATION q 
a £8 INTERVAL BRTweEn 
Bg E 1, DISEASES OR CONDITIONS DIRECTLY was TO DEATH ONSET AND DEATH 
B LA20,0 sadn oS Aa $-- i 
awd mmediate cause @e--= CT aaa 2 : 
na ks 
aa Antecedent cause(s) LS ¢ 
& fone Diseases or conditions, if any, — (b) =. verve | "Sue " 
a z, g giving rise to the above ae * 
a& s stating the underlying cause last, a 
am ~@\ ; 
a 25 Ti. OTHER SIGNIFICANT CONDITIONS 
= & Conditions contributing to the death but not - e / | 
is 1 related to the disease or condition causing death. ate Se Se 
| a =] 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a 3 Yes No 
I = a ai. ACCIDENT ‘Gpecily) cae poe farm, A street, (CITY OR TOWN) (COUNTY) @TATE) 
g HOMICIDE INJURY — 
Pt be TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 7 
i} OF jie at Not While 
4s INJURY iat rene At work = 
é Ee 
3 g 22. I hereby certify that I attended the deceased from. eye Yontem, 19... idea 4+ 12a, 19. Ss, that I last saw the deceased 
2 
SI 5 alive on.......4¢ (22... 19. 6. ig and that death occurred at... O33 eh from the causes and on. the date mated above. 
3 : SIGNATURE (Degree or title) 7-ADDRESS iat DATE SIGNED 
4 A. = = — 
i>] PEMEPERY OR CREMATOR LOCATION, City, town, or opunty 
. 2 pd Paw.” a 
a a F 
a Ay 
ia 


ly and legibly. 


item of information carefully. The correct 


be 
so 
3 
ao} 
$ 
3 
a=] 
oe 23 
& 83 
a n 
Zz Es 
vo 
[==] Ea 
2 $s 
zag 
ae 
a =] 
a 
hd om 
a Zs 
2 "BA: 
oO, 
me Za 
me 
2 as 
aS <5 
2 ee 
< 2s 
s PR 
foopey 

Es 
ee Ee 

ig 
2. 
ae 
ae 

Pa e. 

ze 

Ea 
Le] Say 

: 

{<3} 
 . 
< 
ia) 
< Py 
wi 
> 


268 250 
MARYL TATE DEPARTMENT OF eee 18 neh! dag 3 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
“4 MARYLAND STATE COUNTY 
t oe Se limite, write RURAL STAY gry a ide corporate limits write RURAL and give nearest town) 
ce 
x AG ean TOWN «x 
HOSPITAL OR STREET. 


(If rural, give location) ! 
ZNNSTITUTION OR ADDRESS 
STREET ADDRESS 


% RES a (First) (Middle) st) 4. Bete (Month) (Day) (Year) a 
(Type or Pale A Le KY. LA WS ON Rl mod E | DEATH AL AY wb Oo 
5. SEX: 6. OR 7. E, CEN ee Me es) OF BIRTH: 9 S + jay: | IF UNDER | YEAR | IF UNDER 24 HRS. 
OR sols 16? oF [en Days fea Min. 
10a. ical 2 (Give cr 2 (et iy Bu INFSS OR | 11. Boar @ py Fesagen ri ee on 
jone dl life, 


Og b Pyei ele Ce te ion 


15. Was Deceasep Ever JA U.S. ARMED Forces? 
(ei eo, oF EC] Cr Yen. gle per or-tekek of 36. SoctaL Security No.: | 17. JNFORMANT & ADDRESS; 
ee) [sets 17?- 09-190, A 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
L RAO 9 CONDITIONS DIRECTLY LEA) TO DEATH: ONsET AND Dratin 
Immediate cause (8) nn bere ¢ <6 F= oes oe Ree i ; ; 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) -..- 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ec) L 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. ....... 


Tes. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Ne 4 
21a, EXTERNAL CAUSE WAS 21b. ose (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1] oa office bldg., ete., 
CAUSE OF DEATH. INgUR’ 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. GuRY OCCURRED 21f. HOW DID INJURY OCCUR? 
er While at Not while | 
INJURY M. work [J at_work (J) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection m Inquiry DY, and 
find thatpleath resulted from: Natural causes AA, Accident [1], Suicide , Homicide, Undetermined cause Q. 


soxarnt/! 7 af) 2 SRR ERIGA EOE, Dk pam Benge 
ae 
Yf “I i M.D. ASSISTANT MEDICAL EXAM. 25S S* 


23. BURIAL, CREMATION, DATE THEREOF Ea NAME OF METERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : . 
: CTE t [oe (ae 
Da REC'D BY LOCAL HGISTRAR'S SIGNATURE T DRESS 
‘. ~- 0 o> 
-2.6- SS" Aga Kor ced osebt I\ Ayo Novel, mak, Vr 
U 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


ormation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 1 
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correct age is especially important. Physicians: 


€ 
_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )3594 
369? CERTIFICATE OF DEATH Reg. Dist. No. 96 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i 
COUNTY Cecil MARYLAND ae strict of Columbia 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give negrest town in this place) 


erry Point 38 “days Town Washington 47K -3 


“HOSPITAL | OR STREET e (If rural give location) 

UTION OR 2 Ss: 

Sostreer avpress Veterans Administration Hospiltal 409 P. Street, N.W. 

‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Tene or Print) FRANK A. WALTON eee April 13 19 55 


5. SEX: = |/6. eoeen OR |7. Siete GE oF " 8. DATE OF BIRTH: ©. AGE last birthday] Ir uworn 1 vean| Ir UNDER 26 Hes. 
i 2 . Months| D. 
Male Negro (Srectty) Marrae 3-27-1894, Cle ie als a ee 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 


oven ie retired) Blacksmith-Ret. Self-employed | Virginia USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Z Frank Walton Louisa Callas - Deceased 
18, Wag DECEASEO EVER IN U.S, ARMED FORCES! | 18. SOCIAL SECURITY No. 17. INFORMANT & AODRESS: 
Y q K.)| (nf Yes, gi dat 
ey gg lot service) WAT Unknown. Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
45 IX 
IMMEDIATE LAURE ia) Peritonitis diffuse 4 to 5 days 


DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY. (ps) Carcinomatosis generalized, with unknown 
Stating UNDERLYING eause Lacy, OVE To perforations of the small bowel 
ic) Adenocarcinoma of the stomach unknown 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR CONDITION CAUSING DEATH. Pulmonary congestion and edema 1 to 2 days 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO tal 
Bla. “ACCIDENT WAS UNDERLYING (| 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21E iNJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While S] Not while 
VA M. at work at work 


22. I hereby certify that attended the deceased from 3-15, 719 ao. to 4-13 ee 199, REPOS TROR KOR 


CE HIOOODOORK 000d FD , and that death occurred at 93358 M, from the causes and on the date stated above. 
SIGNATURE \(\V// ADDRESS DATE BIOMED 
W. OPPLER, p pofessional Services ,, >, VAH, Perry Point, Md. 4-li- 


23, BURIAL, CREMATIO DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


ee eS haly-55 Arlington Natio Arlington, Va. 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE , y R w ADDRESS 
REGISTRAR — Delle, / ont ire 
4 2 15x (ISS Se & Qeewba ce, Md. 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of informati 
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tarefully. The correct 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03595 
3698 CERTIFICATE OF DEATH Reg. Diet. No Flo 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND strate Meryland county Cecil 


aux (If outside corporate limits, write RURAL| LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
Pd and give nearest town). Gin this place) 


Town’ Bort eposit,Rurel | 26 yrs TOWN Port Denosit, — -Ruray 
NOSPITAL OR STREET (1f rural give location) 
CO INSTITUTION OR ADDRESS l 


STREET ADDRESS Happy Valley Henny Valley Pes. 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(ipcorPrin VOrnelis Cooper _Williems peatu 4 + aie te 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER 1 YEAR | IF UNDER 24 HRS, 


Female (white Tiger eg ORCaD, 1-17-1898 =e tas [ Bont Days | Houre | Min 


“10a. USUAL OCCUPATION Give kind of | 10b. znd OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife, USTRY COUNTRY? 


Directot Pappy valley vemp. Owner ue rvlend USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John Wesley vooper Anna Rebecca Wells 


15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


No service) Fletcher +, Williems,Port Venosit md, 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And dhe 


Sd 
Immediate cause {a) .... 
DUE TO 


Antecedent causes (s) 5 
Diseases or conditions, if any, (b) oo AY OV Ne EE ES a tse ert” RS abo a = 


giving rise to the above cause 
stating the underlying cause ast, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Bae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg., ‘ete. 
HOMICIDE peau eae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
oF While at Not While | 
INJURY m. | Work At Werk DO 


22. I hereby certify that I attended the deceased from 


HOW DID INJURY OCCUR? 


10 that I last saw the deceased 


ome ANTE lm the causes and on the date stated above. 
y or tithe) ADDRESS DATE SIGNED, 


2-SS” 
CREMATION, | DATE THERCOF NAME OF CEMETERY OR CREMATO! | LOCATION (City, town, or county) (State) 


TAL, 
REM Ae jmp 4-13-1955 bethel 


Chesapeake © = 
Rag i eg BY LOCAL; REGISTRAR'S SIGNATURE 24. FU TNA DIRECTO; 2 wh ADDRESS 
VRE aR LZ, | Keepy lla Z 


. 


mation carefully. The 


please write the causes of death clearly and legibly. 


VS. Al5 — 10-53 * 


MARGIN RESERVED FOR BINDING tA 


Pal 


LAINLY, WITH UNFADING INK. Supply every item o: 


PLEASE TYPE OR WRIT. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 96 
ae 


3585 CERTIFICATE OF DEATH Reg. Dist. No. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Pee Se ___ MARYLAND STATE Ma. county _ Kent ay 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR o 
pyrene eae aniiccen Ses 2 ALN Georgetown sss /HLX - 

HOSPITAL OR STREET (If rural give location) 

NSTITUTION OR ADDRESS 

STREET ADDRESS * 
ia STR! i Union Hospital — Ea ae. = b.: 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: oF 

(Type or Print) bertha _Estelle Wilson _|___peath: 4/ 14 1955 
5B. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper 1 ves UNDER 24 Hes. 


RACE: WIDOWED, DIVORCED, 


Srecifrarried 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


Sey tt retired) Ouse Wad © Own home Maryland 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 


John W. Jarman Agnes Carey 


1s. Waa DECEASED EVER IN U.S. ARMED Foncest | 18, $DCIAL SECURITY No. 17. INFORMANT & ADDRESS; 


Ro, .)| Uf Yes, gi a 
(Yes, no, or unk.)| (If Yes, give war or dates none Andrew Wilson Fedricktown Md. 


of service) 
18, MEDICAL CERTIFICATION INTERVAL laRveert 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sh LX. CAUSE (AD Keg ra by paral BIS OLA Cte / a 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (Bd leyth ya WE SC [” fec Pe LL tf- 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. - 
(© Brtttiecsters iy CaS, 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Months| Days | Hours Min. 


Oct .31,1877 27 yes. 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


TO THE DEATH BUT NOT RELATED TO THE 2 2 Le EA Ja 
DISEASE OR CONDITION CAUSING DEATH. CrOl* Eb fir teres Cero sid ¥ fp 5; 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION BO RUTORER 
ves] no [~ 
f21a. ACCIDENT WAS UNDERLYING © | 218. PLACE (Home, farm, faetory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.| INJURY OCCUR? 


21e INJURY OCCURRED 
While o Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from aS, Tf... 9 24 to ap MLL that I last saw the deceased 
alive on vf, nif. / Ye oo 19, SS and that death occurred at 7M, from the causes and on the date stated above. 
PIS. “aie ADDRESS DATE SIGNED 

e Lin hater, M.D. Cec, /#n pes 1/5) 

23. BURIAL, “aera | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or/county) (State) 
REMOVAL (SPECIFY) 

_burial 4/17/55 Georgetown Cem, e9 
Bate BREED BY LOCAL | REGISTRAR’S SIGNATURE | 24. 3h 


cy 


please write the causes of death clearly and legibly. 


sO 
MARGIN RESERVED FOR BINDING 


VS. A1l5—10- 


‘ormation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 597 


a 
36 9 CERTIFICATE OF DEATH Reg. Dist. No. 72. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASEO: 
COUNTY Cecil _MARYLANO __ STATE Md. county Cecil 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Xtown _ Earleville oe Earleville x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
U STREET AODRESS 
3. NAME OF (First) ~(Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Mary Wie Wooleyhan Deatx: April 7. 19 35 
5. SEX: 6. Conor OR |7. eee 8. DATE OF BIRTH: 9. AGE last birthday Jrunvens year | te UNDER 24 Hrs. 
ACE: > . . Months| Days | Hours| Mi 
ify) : 
Female! _Whitel ‘*)" Widowe Jan.10.18357 Oe. eal ure”. | 
10a. USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 


work done during most of working life, 


even if retirglisewife 


13. FATHER’S NAME: 


Benjamin Walmsley 
1s. WAR DECEASED Even IN U.S. AnMED Fonces? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Y¥ k. If Yes, di 
Cpe eiiiotieavietae cet cy None _ Rena Rhoades Earleville MD. 


of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


’ .. ONSET AND DEATH 
sha CAUSE a peau een Ltponth 


108. KINO OF ‘BUSINESS | 1. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
Own Home Maryland 
14, MOTHER'S MAIDEN NAME: 


Sarah E. Fields 


isk 


DUE TO 


ANTECEDENT CAUSE (8) fc 
DISEASES OR CONDITIONS, IF ANY. “Bd hyteat Ooscfe ‘’ heart Disease 0 et & 


GIVING RISE TO THE ABOVE CAUSE OUE TO | 


STATING UNDERLYING CAUSE LAST. 


<3) 
Tl OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 

TO THE OEATH BUT NOT RELATED TO THE i er _ | 

OISEASE OR CONDITION CAUSING OEATH. 2-£4 L LOSCLOW! eC. 
19a. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 20. AUTOPEy? 

el OIE” 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF OEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) aig INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at rk at work 

22. I hereby certify that I attended the deceased from FE. oe , 199.8 4 Srier 19.3-5, that I last saw the deceased 

alive on HAO, 119 a Siena that death occurred at W sou, = the causes and on the date stated above. 


SIGNATUR! ADD DATE SIGNED 


MW/, YIP 0. anda Lferel ¢, LISS 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town,for county) (State) 


REMOVAL (SPECIFY) 


OATE REC'D BY LOCAL 
REGISTR 


Ee men me Wy teed PS AD AI te Z i roll 


maa 


